GOWLING WIG.

School 3 (if applicable):

School Name, Location (if known):

v Yeaf Entéred: - _‘ S.L’ea_r Departédf . - - Years Attended:
Pléasé, in.dicatc the nd@é of the abuse(s) you expeﬁench while at this Day School.
i Physicél Abusc-(l:;itt‘ing, ear pulling, strapping, eic) )
Se;rerc Physical Abuse (loss of con_‘s;.ciousi;ess, impairment, hospital treatment, ébal’é, efc)
Sexnal ABuse
Emotional/Mental Abuse

Student on Student Abuse

O o o O

Other (Please specify) -

" Any additional cdmménts. Attach additional pages to this form if necessary:

" Please return the c'qmpleted form by mail, email or fax as per below:
Mail

Vanessa Lessard .

Gowling WLG (Canada) LLP -
160 Elgin Street, Suite 2600
Ottawa, ON KlP IC3

Fax: 1—613 -563 9869 Attentlon Vanessa Lessard

Fmail: vanessa. lessard@gzowlmgwlg com

General information is also available at the following website: www.indiandayschools.com

Filing out this form does not create any financial obligation for you and does not make you a client of Gowling WLG (Canada) LLP. Any
information that you provide wiil be kept in strict confidence and will not be shared with any other parties without your consent. If yoy are
& member of the proposed class and potentially entifled to receive any sompensation, you will be reguired to complete an off mal Claim
Form af a later date,




